2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N96000002517 Apr 23, 2001 8:00 am
. Enty Name ecretary of State
COMMUNIDAD MISIONERA CARISMATICA SEMBRADCRES DE 04-23-2001 90121 050 ****6] 25
Principal Place of Busiﬁess Mailing Address
POST OFFICE BOX 4633 POST QFFICE BOX 4633 :
WINTER PARK FL 32793 WINTER PARK FL 32753 50032801
P v RO AR AR
Suite, Apl. #, etc. . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
, 59‘3374356 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d fi‘;?qﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, PABLO Street Address (P.O. Box Number is Not Acceptable)}
310 1/2 SO. BUMBY
ORLANDO FL 32803 -
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE -
Slgnature, typed or printed name of registered agent and titis if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added o Fees Department of State !
: !
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ' O Deleta TMLE [ Change [ Addition
NAME CARTAGENA, ORLANDO NAME .
STREET ADDRESS | 500 PINESONG DRIVE STREET ADDRESS
CITY- §T-21P CASSELBERRY FL 32707 CiTY-ST-2IP
TITLE VPD [ Delete TITLE [Jchange [ Addition
NAME CRUZ, JUAN NAME
STREET ADDRESS | PO, BOX 4633 STAEET ADDRESS
CITY-8T-ZIP WINTER PARK FL 32793 CITY-5T-21P
TITLE DS O Delete TITLE [ Change  [J Addition
NAME HERNANDEZ, MIREYA NAME
STREET ADDRESS | 822A ORIEWTA AVENUE STREET ADDRESS
oiry-sSt-2b ALTAMONTE SPRINGS FL 32704 Cmy-Si-2p
TMLE [ Delete TITLE . [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [3Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-Z1P f CITY-ST-2IP
TITLE R T T 1 Delete - TATLE - . . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP N CITY-5T-ZIP

12. | hereby certify that the infqrgpation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or quippjgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redelvg"¥pr trustee empowered 1o execule this repo(rjt as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered.

SIGNATURE: — BMHATUEEREQTIRED 3.9~ %200\

sm\?n& AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

L
H
x

CR2EQ37 (10/00)



